THE DIVISION OF HEALTH OF MISSOURI

No. 300 F“_E[] o
ro-20 MAR 21 1943 STANDARD CERTIFICATE OF DEATH e Fie o SO IZ
{7 | miRTH KO, REG. DIST. 0. _/ SO _ PRIMARY REG. DIST. W0. > > 72 Regictrars Nowo Sl
}L;’i | 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where daceased lived. If Lustitgtlon: residence bafors
j; a. STATE R R b. COUNXY aduniawion). /
B . corpurate lmite, write RURAL and give e. LENGTH OF ¢. CITY (It outside corporate limits, write RURAL fd
~N OR towaship) | STAY (o thin place) - &
a ' = -2 TOWN K [« W W WOl L N
d. FULL NAME OF, 1t or o, glv . STREET :
& ULL NAME OF, af not ia' hossital o inatitution, aire'sirgst’5s d- STREET, - M ransl, ehrs boeation) 4] g
0 INSTITUTION ! 5 ‘/ < h\% | /
Q 3 NAME OF U a. (First) . _ c. (Laat) 4. DS}»E (Month) (Day) (Year)
g | (marin CUARLES NVERSTER | oeam 2- 2521999
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln years| I e 1 n;u T ot U kas,
g v, ’) WIDOWED, DIVORCED (Bpacits) last blrthday) Mmh l Hours | Min.
5 ) w. Mpdowed | 421 184g 14 g |
A 10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen k
5 done dyring most of working life, sven if retired) Ret DUSTRY o er contrd 1zb8|l.|.ﬁ1z'ﬁlsf?':m‘m.r
d Carpenter ¢E8fenter f E » Missouri
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND .OR WIFE
Webster ‘ | Timmil Sepbey Deceased
E IS. WAS DECEASED EVER N U1.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS -
g (Yo, 0o, of unknown) ] {11 yes, mive wat or dates of service) NO. (\ i . =~
i 18. CAUSE OF DEATH MEDJICAL csﬂn:—* CATJON ! - ‘ lyz;g%ﬁ BETWEE: ¢
i || Enteronlyonaceunsaper | 1. DISEASE OR CONDITION . .
Z  U'linefor (&), (b), and () | D'RECTLY LEADING TO DEATH*(5) 7
E This does wat metm | ANTECEDENT CAUSES \\3.,
ihe mode of dying, such | Aforbld conditiona, if eny, giving DUE TO (b) LN W N
- 3 os heart faflure, asthenia, | ~7iee to the.aboor cause (o) stating . - . - \\ BEEE T
B {ete. It means the dis. | he underlying cause last. ~ /\ -
© eese, Infurty, o complion- DUE TO (c) e e - \f E
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ .
[~ Conditions contributing to the death but nat '
g related to the disease or condition causing death. ‘ .
[ 15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ’ ’ ' 20. AUTOPSY?
= TION )
= . : . . 112) [:] NO D
¢ || 2ta- ACCIDENT (Bowcity) 21b. PLACE OF INJURY (eg..tn orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
b SUICIDE boms, farm, fastory, sireet, offies bids..s0.) N T N )
£ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OoF . - WHILEAT[—] NOTWHILE
| INJURY WORK AT WORK
Lal i " > . P
= i 2-T hereby certify thai L attended the deceased from _‘_“:L___ 19¥4., 1o 4&# IQﬂ that I last saw the deceaced
E alive on » 1 Qﬁ and that death occurred at 430 Pm,, from the causes and on the date stated above.
'é SIGN ( ot title) | 23p, ADDRESS 23. DATESI
4k A B D BB lnene N T}
E | BURJAL, CREMA- | 24b. DATE ) 24¢, NAME OF CEMETERY OR CREMATPRY | 24d. LOCATION (Oity, town, or county) =~ - {(Stals) de
TION, REMOVAL (Bpweity) =
g ial Feb., 28, L9 Toodl.awn Cenetery Independence, Missouri - .-
e DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ;78 31 "ADDRESS
By ~ i C

(Licensed Enhlmcr'f_Snim og

- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .4

Student Embalimer No.

working under my personal supervision.
Signed.. &

Student Embalmer
P. O. Addregvg? Z 4.4

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . e




